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DEPARTMENT OF COMMERCE

Registration District No.mma,l_B

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE- OF DEATH
Primary Registration Distriet No......._.. 1_0_0 3

- T30483
Reglstrars No.__--;ﬁ:;_iiﬁ.&

16. (&) Informant.... Rudolph Altendernd

{b) Address “7’0’4 W_F"—”_"———-——-——______“¢
17. {8} B’ul‘i&l (b) Date thereof Dec. . 16‘ B ()

(Month) {Day)

Park Lawn Coustery

(Barial, cremation, or ramaval)

(¢} Place: burial or cremation

(Yoar)

C.Bolfmoister U.&

18. (o) Signature of funeral d!rectar

«L.Co.

3. Broadway

EEC

{Registrar's -[ml!nn)

o

(63 AddresaE.F_

19. (@)

(Date recelradt local rolinrnr)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: dﬁﬁ
(@) County.... 5t. Icuis (a} State Ko (3) County. 2 L7
(&) City or town_. .= 7'
& ih (lfonnldl- city or town llmits, writs “RURAL" and names of township) (¢) City or town St . . Ibuj.l A
£ ¢ of hospitg] gr Instilution: If oataids city of town Hamits, write "INURAL"™)
vr Eiigeon-cietner Homs ./ @ Strect No 704 Dover pl.
(1f oot i hospital or instituticn, write lulel number or location, (1f rural, give Jocation)
h of stay: In hospital rlnm.ltudo
(d) Length of stay: In hospitzl o %,hm (¢) Citizen of foreign country? (Yen or No)
In tkis community. m
yesrs, monthy or days)  / If yes, name country.
MEDICAL CERTIFICATION
3@ PRINT aucuystq  ALTENBERND: (3
o T 20. DATE OF DEATH: Monih. 4«(.‘.3 e day <
3. () If veteran, . {¢) Socin ty )
NONZ None L L I b M
name war. No.
21, I hereby certify that T attended the decea;
Color nr 6. {0) Single, widowed, married, || 2.¢0 .~ Howle £33
4. Sex Femals / ace avorce 50830 that T last saw h_£LAZ ative on... a2l L2
6. (b) Name of husband of Wife..meunn. 6. (€} Age of husband or wife if | and Hat death occurred on the date and hour stated above. Duration
AlIVE.. o.ooeoersrmar... FEAT diate se of death 77 y ‘
7. Birth date of deceased Apriz’ 2 1 9n b 4 . i ,éﬁﬂf
{Manth)} {Day) (Year) o "N . y) A
8. AGE: Yearn Months Daya If leas than one day Dne "‘MM (W’v
L6‘3 8 11 ht. min. 5 ¥ i
e to
9. Birthplace St - Loui o u;o * 0] , /
(City, tawn, or o State or {oreiga country, -
. “wil Other conditiona { £ ) L"'
10. Usual occupation (Include pregoascy within 3 monihs nf“"“‘)X 4
11. Industry or bus Maro Fdi: ‘ - PRYSICIAN
§ 2. Name Rudolph  Altenbdornd O o [/ < -
N b lind
: 13. Birthpl Ge ny ; lhl:lnw%;e t:
e . place - fwhich death
(City. town. or 7 forelm country) Of autopsy. should be
£ ( 14. Maiden name Yy Zolxwr 7 charged sta-
£ 5. Birthot Edwardoville Illinois / . tistically.
g . Birth, T ————— rra— o I 12, If death was due 1o external couses, fill in the following:

p=4

(o]
]

Accident, suicide, or homicide {specify)}
Date of occurrence
Where did injury occur?

y or towp} {Con (S tava}
Did infury occur in or about home. on larm in lndunﬂa! p!m:e ] puhll: place?

d}

typa nf plnm
(&)

of injurs:\

&
(M. Drosother) /. ..
Date -izucdf.. 4 = IvA

23.

Addrezs. _.___......_.\Ebm ,J

(Licwnsed Embalmer’s Siatement ou Reverso Side)

7 s



desprola s 9008
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STATEMENT BY LICENSED EMBALMER
G4 T PR P

e is recorded on the reverse side of this certificate was embalmed by me, or by

, Registé}(d Apprentice No.

iy A

P. 0. Address 7%’}%‘&%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIPING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should he so stated above.




